Introduction
Endomyocardial fibrosis (EMF) is the most common cause of restrictive cardiomyopathy in tropical climates. 1 It is characterised by fibrotic deposits on the endocardial surfaces of either or both ventricles and is frequently associated with thromboembolic disease, arrhythmias and complications of chronic heart failure. 2 
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This report describes a rare case of EMF with classical features of left ventricular involvement, but with right ventricular (RV) apical aneurysm which mimics arrhythmogenic right ventricular cardiomyopathy (ARVC).
Case report
A 48-year-old man was admitted with history of abdominal distention and bilateral pedal oedema for last 10 years. He was treated for right sided heart failure several times in the past, and one of these admissions prompted referral to a cardiac specialist.
He denied having paroxysmal nocturnal dyspnoea, orthopnoea or wheezing. There was no history of chest pain, palpitation or syncope. He was a lifelong nonsmoker who abstained from alcohol and had no known significant family history. On examination he had grossly distended abdomen and bilateral pitting pedal oedema. His pulse rate was 70/min, irregular and blood pressure was 130/80 mm Hg. His oxygen saturation level was 94% on room air. Jugular venous pressure was markedly elevated up to the level of ear lobes with a prominent 'y descent'. Cardiovascular examination revealed normal heart sounds with a systolic murmur of tricuspid regurgitation. On abdominal examination there was shifting dullness and hepatomegaly. Other systemic examinations were normal as is the remainder of physical examination.
The clinical features were more suggestive of chronic right sided heart failure. A full blood count, routine biochemical screen and serum bicarbonate levels were normal. Absolute eosinophil count was with in normal range. The 12-lead electrocardiogram showed intermittent atrial fibrillation. Chest radiography revealed cardiomegaly due to significant right atrial enlargement (Fig. 1A) . Echocardiogram revealed grossly dilated right atrium, reduced right ventricular volume with a prominent apical aneurysm ( regurgitation were noted. Left ventricular apex was obliterated with calcification. There was significant pericardial effusion. Endocardial calcification was detected during coronary angiography ( Fig. 1[ 2 (Fig. 1E, Supplementary Video 4) . Pressure tracings of right atrium showed classical 'c-v waves' with prominent 'y descent' (Fig. 1F) . Pulmonary artery systolic pressure was 28 mm Hg (Fig. 1G) . Pullback tracings from RV aneurysm to RV cavity proper showed a pressure gradient of 15 mm Hg (Fig. 1H) . 1 The cardiovascular magnetic resonance imaging (CMR) study demonstrated the obliteration ( Fig. 2A) and aneurysm (Fig. 2B ) of left and right ventricle respectively. Dilated right atrium and systemic venous congestion were noted (Fig. 1C) . Delayed enhanced phase showed high signal intensity in the right ventricular subendocardium, suggestive of fibrous tissue deposits ( [ ( _ ) T D $ F I G ] [ ( F i g . _ 2 ) T D $ F I G ] In this case, the LV apical obliteration is diagnostic of LVEMF while on the right side the classical features of EMF are missing (especially obliteration of ventricular apex). But, humongously dilated right atrium, characteristic right atrial 'c-v waves' with 'y descent', restrictive flow pattern across tricuspid valve, significant tricuspid regurgitation and imaging evidence of significant systemic venous congestion are impressive findings in favour of right ventricular involvement of EMF. We conjecture that, this aneurysm may later develop thrombus, and which may progress to fibrosis and apical obliteration. Visualisation of RV apical aneurysm by conventional ventriculography and confirmation of subendocardial fibrosis by delayed enhancement CMR provided a comprehensive tool for diagnosing an uncommon manifestation of a rare, neglected cardiovascular disease. Endomyocardial biopsy was deferred due to poor general condition of the patient.
Conclusion
Biventricular EMF with RV aneurysm is a very unique finding not so far reported in medical literature. Although there is a significant decline in the number of new cases of EMF in hospital admissions nowadays, it should be kept in mind as a differential diagnosis of RV aneurysm; especially in tropical countries.
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